Sir DYCE DUCKWORTH, in answer to the President, said he had tnot been familiar with pigmented patches on the buccal membrane in pernicious anaemia. He was not aware of it having been described in any text-book, and he could not recall an example of it. He thought that in this case there must be some relationship between the peculiar freckling and the pigmentation of the buccal membrane.
Excision of both Maxille.
By ALBERT CARLESS, M.S. T. B., AGED 49, was adinitted into Bng's College Hospital on June 15, 1908. No family or personal history of importance. He had complained of inability to breathe properly through the left nostril for some years, but had only noticed a swelling on the left side of the face for three months. There was no pain, and the swelling increased in size pretty rapidly. Latterly he had complained of overflow of tears from the left eye. He looked robust and healthy. The left cheek was much swollen, and on examination a tumour could be felt overlapping the lower border of the orbit, extending behind to the malar bone and masseter, and involving the alveolus and palate. The teeth on this side were bad and freely movable. The swelling was firm and elastic, not adherent to the skin, not tender or painful, and without pulsation or fluctuation. The palate was depressed on the left side and elastic to the touch. The posterior nares appeared to be blocked. There was not any glandular enlargement. Dr. StClair Thomson reported as follows: " The left nostril is quite occluded, but after the use of cocaine no growth or polypus is visible. There is no growth in the post-nasal space; but traces of pus appear in the left choana. He complains of occasional cacosmia. Transillumination shows neither side very translucent; but the left is the darker, and whilst there is some subjective sensation of light to the right eye, there is none to the left." A diagnosis of tumour of the superior maxilla growing from the upper part was made, and it was thought to be probably simple in nature. The left superior maxilla was removed on June 19; this operation included a portion of the malar bone, the floor of the orbit, the nasal process of the bone, and ramifications of the growth which had extended in various directions. The mass was practically devoid of bony tissue; the antrum was nearly obliterated. On microscopic examination it was found to consist of columns of epithelial cells with commencing foci of liquefaction; in other words, it was the so-called fibro-cystic disease, or epithelial odontoma.
The patient did well, but returned in November of the same year, and it was then found that the other side was becoming similarly involved, especially the palate and alveolus. The right maxilla was removed on November 6, but the orbital plate was left. Since that date the patient has continued well and free from any signs of recurrence. He has been fitted with an artificial palate by Mr. Alfred Hart. The appliance consists of an aluminium plate carrying teeth, and secured to the tissues in the roof of the nose by three rubber suckers. Springs from small tooth-plates carried by the mandible also assist in keeping it in place. The patient can masticate soft food, such as bread and butter; can smoke a pipe, and complains of but little inconvenience, except from the diplopia which results from the dropping of the left eyeball.
DISCUSSION.
The PRESIDENT (Mr. Pearce Gould) said he had not had such a case, but some years ago Mr. Farnell, of Eastbourne, showed a patient from whom he had removed both superior maxillw, for sarcomatous disease, with a very admirable result as regards the appearance of the patient. He had not heard what was the ultimate issue of the case. The deformity resulting from such an operation was decidedly small. The congratulations of the Section were due to Mr. Carless, and also to Mr. Hart for his skill in fitting a denture to such a difficult case. The pathological aspect of the case was interesting in the different structure of the tumour on the two sides. He hoped Mr. Carless would keep in touch with the patient in view of possible further developments.
Mr. W. G. SPENCER said he had had a patient who lost both sides of his upper jaw from syphilis, and it was very difficult to get an artificial upper plate to keep in position, but finally, by means of a curved spring between it and the lower plate on each side, the man was made comfortable.
Meckel's Diverticulum containing Calculi and producing Colic.
By JAMES SHERREN, F.R.C.S. F. T., A BUTCHER, aged 38, was admitted to the medical side of the LIondon Hospital on March 22, 1907, with the following history: For two and a half years he had suffered from attacks of pain in the right iliac region, griping in character and of sudden onset. At first these
